and perineal swabs were collected from women whose gestational ages ranged from 12-40 weeks. Isolates of S aureus were purified, phage typed, and tested for methicillin sensitivity and production of epidermolytic toxin. The results showed that 164 (33%) women carried S aureus; of these, 100 (61%) were from the nose and three (2%) from 
Methods
Five hundred women attending routine antenatal outpatient clinics were chosen at random to donate nasal, axillary, and perineal swabs. Gestational ages ranged from 12 weeks (booking) to 40 weeks (term) and permission was obtained from the mothers before swabbing took place. Three consultant clinics were visited weekly on a rotational basis over a period of three months; timing of visits was varied to avoid subject duplication and also to minimise the risk of collecting one strain of S aureus transferred between a social group. These women were healthy, aged 17-42 years, from all social classes, and had no medical histories of note. They did not work in hospitals or have any antenatal problems necessitating previous hospital admission or outpatient appointments other than the normal routine antenatal checkups. Brief questioning about partners' occupation and place of work helped to confirm eligibility for the survey, as subjects with indirect association with the hospital environment were excluded. It was found that 164 (33%) women carried S aureus; 100 (20%) carried strains in the nose, three (0-6%) in the axillae and 41 (8-2%) in the perineum (fig 1) . Sixteen (3-2%) women carried S aureus in the nose and perineum, two (0 4%) in the nose and axillae, and in a further two (0 4%) carriage was evident in all three sites. More than one strain of S aureus was identified in seven of 20 women with multiple site carriage.
One of two subjects in whom S aureus was confirmed from all three sites produced the same strain (as shown by phage typing), but three different strains were obtained from the other. There were no cases in whom two or more different strains were isolated from the same anatomical site.
PHAGE TYPING
One hundred and eighty four strains were sent for phage typing and results were taken from reactions at routine test dilution. Sixty three (34%) strains were non-typable; 27 More theoretical explanations for the higher rate of perineal carriage could, perhaps, be attributable to pregnancy: it has been reported that there is a dramatic rise in the number of staphylococci in the vaginal vestibule of sows 12 hours before giving birth.3' It is also known from human studies of vaginal and vulval flora that shortly before delivery the vaginal flora consists mainly of coagulase negative staphylococci and there is therefore a predominance of these organisms on the skin of the newborn baby.3'
When the results from 30 women newly admitted to the labour ward were examined it was found that nine (30%) carried S aureus, and in only one of these was carriage perineal. These women were included in the survey. If this high figure for perineal carriage is accepted nasal screening of a suspect population during an outbreak would miss one in four staphylococcal carriers. The observation that perineal carriage assists more readily in the dispersal of the organism also becomes more relevant. 29 The heightened metabolic rate seen in pregnancy, leading to increased activity of eccrine and apocrine glands, may also enhance staphylococcal carriage as S aureus is found principally in sites bearing these glands. ' Finally there is the pathogenicity of the strain concerned.
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